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Purpose of the Study: 
CHAPTER I 
INTRODUCTION 
The purpose of t his study is to determine what the attitudes of 
mothers are toward t he child guidance clinic contact after its ternl.in-
ation. This is a follow-up study of ten closed cases which began treat-
ment in 1950. The mothers of children were intervievved to give t he 
1vriter a firsthand opportunity to gain understanding of hryN t hese mot hers 
looked upon clinic experience . 
The Agency Setting: 
The cases s elected for this study had been treated at the Children's 
Psychiatric Clinic of the Massachusetts Memorial Hospitals in Boston. 
The Clinic was, until June, 1954, a part of the Massachusetts Memorial 
Hospitals' Psychosomatic Clinic and the Department of Psychiatry and 
Neurology of the Boston University School of Medicine . Since then, 
the Clinic has become a part of the services at the Boston City Hospi-
tal and continues its affiliation with the Medical School. 
The Children's Psy chiatric Clinic began in September, 1948. It 
utilized the usual child guidance teamwork approach with the psychi-
atrist, psy chologist, and social vrorker. In t reatment, the parent was 
usually seen by the social worker and the child by a staff psychiatrist, 
psychiatric resident, medical student, or social worker who worked under 
close psy chiatric supervision. The Clinic had served the dual purpose 
of treatment of patients and of training of psychiatric residents, medi-
--- ---=- --~-=--= 
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cal students, psychologists, and psychiatric social ·workers. 
The Clinic accepted applications and r eferrals of children with 
problems up to eighteen years of age from various conununity sources. 
All referrals from t he hospit al medical services were accepted for evalu-
ati on and continued i n t reatment when i ndicated. The cri terion used for 
accepting referrals f rom t he community was t he r ecent onset of t he prob-
lem---recency being arbitrarily defined as one year. A wide variety 
of emotional problems were t reated. 
The Method of the Study : 
The children of t he mot hers interviewed for t his study began t reat-
ment i n 1950. They wer e in treatment from four months to three and a 
half years. These mothers were asked to comment on t heir experience 
in coming to a child guidance clinic f i ve years after t heir i nitial 
contact to study what t heir attitudes were i n r etrospect. 
In 1950 a total of 106 applications and referrals were made to the 
Clinic. Forty-one of these children were over ten years of age. This 
group was excluded from t he study as a met hod of setting an arbitrars 
limit t o the number of cases t o be selected for interviews. From t he 
remaining sixty-five children ten years old and younger, seventeen were 
chosen as suitable for this t ype of study with t he help of t he super-
vising social workers who J.rnew t he cases well. The criteria used for 
selection of mot hers f or t he f ollow,;.up interview vrere: t hose cases 
who came f or t reatment and were s een beyond the point of evaluation, 
and t hose mot hers who could participate in a study of this kind with-
out its causing undue anxiety. 
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The method used to contact the mothers for this study was through 
form letters, which were sent out about a week before the appointment 
time offered. The letter briefly stated that t heir assistance was re-
quested in making a follow-up study because it was felt that it would 
be valuable to the Clinic to knm'f hOYi they looked upon its services in 
order t hat we may understand how to give future services to other 
children and parents. (See copy of the form letter in the appendix.) 
An appointment was offered for an office interview a~d provision was 
made so t hat the mothers could t elephone and make other arrangements 
for t he interview if this was not convenient. 
Letters were sent to these seventeen mothers who were selected for 
this study. Of t hese, ten were interviewed and seven could not be 
reached or were not willing to be interviewed. 
Six mothers responded to t he lett ers and were vdlling to be i nter-
vievred . Four of these mothers telephoned to rearrange t he appointment 
time, usually as it interfered vnth other plans . 
Three mothers were initially contacted by telephone because t heir 
letters had been returned due to change in address. These mothers were 
wil ling to be interviffived and preferred to be seen at t heir homes . 
Four mothers were contacted by telephone after t he letter was sent 
and when t hey did not come for the interview. Only one of these mothers 
was willing to be interviewed and she s how-ed her resistance by not coming 
for the second appointment. She kept her third appointment. Among t he 
other three mothers, the reasons for not wanting to be interviewed were: 
current illness of the mother, mother working, and suspiciousness of 
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the mother toward t he f ollow-up study. 
In the remaining four cases, further attempts to contact t he mothers 
were not made when there was no response to t he letters due t o lack 
of time for interviews. 
It 17as found that in t hose cases where t here was initial contact 
vrith the mot hers by a t elephone call, t he mot hers tended to be less 
resistant to begin discussion in the follow-up interview because the 
reason f or the study was partly clarified and a beginning rapport es-
tablished with the interviewer. 
Si.x of the mothers were willing to come to the office f or the 
interview and in sever al instances travelled some distance from t heir 
homes in inclement weather. Home visits were made t o interview the 
other f our mothers. 
Before t he mothers were i nterviewed, the Social Service records 
and psychiatric charts w·ere read t o gain understanding of the family 
relationships and t he course of treatment. A schedule Yfas used to 
collect this data. (See copy of t his schedule in the appendix.) Areas 
of interest pertaini ng t o the f ollcwf-up study were t he mother's behavior 
duri!!g the i ntake interview· and what her expectations of t reatment had 
been . Also of interest was t he outcome of treatment as judged by t he 
t herapists, the reason for termination of contacts, and t he I!l.Other's 
f eelings regarding the termination. 
The follcwr-up i nterview through the u.nstructured use of the i nter-
-v-ieYv guide (see copy of this guide in the appendix) encouraged the 
mother's discussion of t he clinic contact, her opinions of how she felt 
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about the treatment plan and ·whet her s he felt her expectations r egarding 
help vdth t he problem had been fulfilled. Information regarding t he 
child's current adjustment in school, in relationships with peers, his 
physical health, and new probl ems, if any, was obtai ned to understand 
what the child was like at the time of the follow-up interview. Also 
discussed were the f antasies aroused in the mother by t he request for 
this follow-up interview. 
The techniques used for these i nterviews were very much like those 
applied in a case·work interview. The mothers were made t o feel accepted 
and that t heir attitudes and feelings would be respected and understood. 
The dis cussion was conducted in a way to elicit responses through the 
use of a relatively non-structt~ed intervi~T. Care was taken not to 
explore what the interviewer recognized as areas of present conflict, 
but vrhich the mother either did not consi der a problem or was ambivalent 
about. When the mother requested further help, attempts were made to 
explore and to evaluate whether t his concerned a problem she bad t hought 
about f or some time or whether anxiety had been aroused because of, or 
duri ng, the intervie•~r. One mother was referred back to the Children 1 s 
Psychiatric Clinic because she wanted help with her child's present 
problems. 
Limitations of the Study: 
A limitation of this study was the availability of time for only 
one interview with t he mothers. In most cases it was difficult to 
elicit full expressions of feelings and attitudes in one contact. An-
other limiting factor was the intervieYvi ng skills of t he vrriter. Sensi-
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tivity and skills in interviewing are gained through training and ex-
perience, therefore a study utilizing the method of interviews needs 
to take this into consideration. 
There were di fferences in the quantity and quality of case recording 
and this hindered obtaining a clear picttiTe of the child and his mother 
and t heir course of treatment. In cases where summary recording was 
used it was difficult to assess the mother's and child's regularity 
of contacts with the Clinic to determine their participation in treat-
ment. It was difficult in some case recordings to evaluate the nature 
of the worker-client r elationship. 
The small number of cases used for t r..is study does not constitute 
a r epresentative sample of all types of motbers who were treated by 
the Clinic, both because of the method of selecting t he original seven-
teen mothers and because seven of these could not be interviewed. 
It is difficult to know how valid are t he interview data collected 
four years to six months after the mother's last contact with the Clinic. 
There are also many factors which may influence t he mother's present 
attitude toward the past clinic contact. External changes i n the en-
vironment due to moving to a nevv neighborhood may have brought on a more 
satisfactory adjustment, there may have been a change in the family's 
financial situation and subsequent relief from tension, as well as 
changes in t he family composition which may affect t he mothers' general 
outlook. 
In those cases in which the mot bers had satisfying contacts with 
the Clinic, they may have assimilated into their personalities t he gains 
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from the experience and may not have been able to verbalize what th~J 
found helpful. 
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CHA.Pl'ER II 
COMtlON ATTITulJES OF MOTHERS TONARD CHILD GUIDANCE TREAT1iENT 
Frederick Allen defines attitude as "an externalization of one's 
ovm feelings". It is the way one reacts to situations and people, as 
well as the way one relates himself to reality. It has a genetic 
backgr01md, a definite purpose, and a reason for existing . He feels 
that an attitude is t he mother's s~nptom just as lying, stealing, and 
temper tantrums might be the symptoms of the child.l 
Vfhat are the attitudes of mothers who bring their children to a 
child guidance clinic for help Yvi th a problem? M:ost mothers have some 
awareness of their responsibility in their child's problem and t here-
fore have varying amounts of guilt in relation to their handling of 
the child. These mothers often need the protection of various mechanisms 
of defense in order to cope with their feelings of i nadequacy or failure 
as a mother . In the interview situation their feelings of inse cl~ity 
as a mother vdll be manifested by attempts to control the interview, 
in an unvrillingness to participate in the treatment plan, in late or 
broken appointments, in jealousy over the child's relationship with 
his therapist, and in other forms of resistance. 
It is important to QDderstand the mother and t he kind of person 
she is in order t o understand her attitudes. Gordon Hamilton describes 
1 Frederick Allen, Discussion of Madeline Moore's Paper 11The 
Treatment of 11aternal Attitudes in Problems of Guidance, 11 An .~. l: ~m 
Journal_£f Orthopsychiatry, 3:113-127, April, 1933. 
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the mother who comes for child guidance as often being disturbed, 
frustrated, nervous, anxious, and tense; some have masculine drives; 
some have very little love or respect of the husband. Emotional readi-
ness for parental partnership is limited and there is often marked 
parental friction.2 Just as in the person there may be internalized 
confl ict wrich keeps the person from complete self-realization, so the 
marriage of immature or partially matured persons, while offering 
"adjustment" for the partners themselves, presents many diffic11lties 
to t he children caught up in the warped structure. It is these families 
which neither succeed nor fail and do not break up which become the 
clients of clinics, particularly of social agencies.3 
The attitude of the mother to her child reflects the quality of 
their relations hip. This relationship begins at the time of the mother 's 
pregnancy when the unity is physiological. Int uitive empathy in the 
child's psychic life is the continuation and psychologic expression of 
the mother-child unity. Residues of the original unity always remain 
in the mother-child relationsr~p.4 
Helene Deutsch states t hat the mother in her task of bringing up 
her child, besides giving her attention to its bodily care, is concerned 
vdth the child's psychic well-being and his adjustment to reality and 
2 Gordon Hamilton, Psychotherapy in Child Guidance, p. 276. 
3 Ibid., p. 277. 
4 Judith Silberpfennig, "Mother Types Encountered in Child 
Guidance Clinic," American Journal of Orthopsychiatry, 11:475-484, 
July, 1941. 
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its inevitable frustrations. Above all, the mother must now teach her 
child to control his i nstincts, and the better her ovm instinctual life 
is controlled, the better does she succeed in this task.5 Parents who 
are disturbed actually Ymrk out through and upon their children the 
"repetitive core" of their neurosis.6 
Dr. Deutsch observes that the mother's identification ivith the 
child may also assume distorted forms . For instance, egoistic self-
love does not allmv some mothers any identif ications except that of the 
child with their ovm ego. Accordingly, t hey strive th.rough educational 
meastli'es to achieve an identification of t he child vn.th their ovm persons 
and love only t hemselves in their children, without suspecting that by 
t his method they can create only external similarity. Inwardly, the 
child will not have the slightest kinship with his mother, f or no 
successful identification can be achieved in t his manner. Such children 
will later imitate other models with ease, but will be able neither to 
love nor to develop independent personalities.? Thus the proper uti-
lization of the existing unity between mother and child, that is to 
say, of identification, is one of woman's tasks as a mother. Another 
involves what Dr. Deutsch calls the tragedy of motherhood, for it con-
sists in mastering the painful breaking of this unity, the cutting of 
the psychic umbilical cord that ties the mother to the child. The prob-
5 Helene Deuts ch, Psychology of WoJnen, Vol. II, p. 295. 
6 Hamilton, ££· cit., p. 277. 
7 Deutsch, ~· cit., p. 297. 
= 
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lem concerns both members of the union, but their aims are opposite: 
the child strives for the breaking of the tie, the mother for its pre-
servation.B 
For the mother who does not successfully fulfill these tasks there 
is resultant discord and pathology in the relationship with her child. 
It is expressed in her attitudes tmvard her child. Some are openly 
hostile or r e jecting of the child. other mothers, as a result of their 
unconscious guilt for feelings of hostility and rejection of the child, 
may develop attitudes of overprotectiveness and anxiety tov;ard t he child. 
In treatment of the mother-child relationship, it is important to 
consider t hat people are not satisfied in unwholesome r elationships , 
and often desire to change while at the s ame time fear being changed. 
It is the ambivalence of these feelings which may bring a parent to a 
clinic, but at t he same time prevent his car~Jing t lrrough to a success-
ful conclusion of t herapeutic interviews. The source of his conflict 
may center in his loss of capacity to ·wish f or anything wholeheartedly 
because his very wishes are divided.9 
The mother who needs to accept child guidance help for problems 
with her child which she cannot handle v;ill have strong feelings of 
inadequacy as a mother. She will need the defenses that she uses to 
meet other difficult l ife situations until she feels secure and can 
8 Ibid., p. 302. 
9 Helen H. Sherrill, 11Therapy with Mothers of Children Having 
Emotional Difficulties, 11 Journal of Psychiatric Social Work, 19:135, 
Spring, 1950. 
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trust the social workers . She may need to deny or minimize the problem 
with the child, project her problems onto the child, displace her hos-
tility toVJard her husband onto the child, or be overanxious and over-
protective of the chilo because of the conflicts aroused from having 
negative feelings toward the child. The mother needs primarily to be 
accepted as a person vri th feelings of her mm toward her child to achieve 
readiness to see t~e connection between her problem and the chil d's, 
which is the objective of the treatment plan.lO 
In the relationship between the mother and caseworker, transference 
feelings are aroused which may threaten the mother and prevent her from 
becoming involved in treatment. She may identify t he casew·orker Yrith 
authoritarian and other key figures from her past, and her attitudes 
vdll ref lect the kind of relationship she had with them. 
10 Hamilton, ££• cit., p. 282. 
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CHAPTER III 
DESC...'RIPTION OF THE CASES 
Characteristics of the Group 
Table I presents some of the significant characteristics of the 
children and their families. There were ten mothers seen for this 
follow-up study. Five were mothers of boys and five were mothers of 
girls. The ages of the children at the time of referral in 1950 ranged 
from four to nine-and-a-half years . 
Many different types of family occupations -.;rere represented in 
this group . Among the fathers, four were in prof essions, three in 
white- collar work, and three were laborers. Among the mothers there 
were eight who gave their occupations as housew·ives, and two were in a 
profession or business . 
The sources of referral were: 11assachusetts Memorial Hospitals' 
Pediatrics Clinic - 2; lliiTiH 's District Service - 1; other child guidance 
cli nics - 3; self-referred - 2; nursery school - 1; and, psychiatrist 
-1. 
The principal problems at referral may be classified under the 
follmving headings (see Table I): 
1. Psychosomatic complaints - ~- cases, including asthma, stomach 
pains, dermatitis . 
2. Neurotic fears - 4 cases, including school phobia, fears of 
going out alone, nightmares. 
3. Behavior problems - 2 cases, including babyish behavior and 
poor relationships vrith other children, and restlessness 
and maladjustment . 
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TABLE I 
CHARACTERISTICS OF THE CHILD A~~ FAHITLY 
----------------------------------------------------------------~------
Name 
1. Marsha A. 
2. George B. 
3. David c. 
4. Eve D. 
5. Louis E. 
6. John F. 
Age at 
Referral 
4 
8 
9 
8 
7. Beatrice G. 6 
8. Virginia H. ~ 
9. Susan I . 
10 . Peter J . 6 
Family 
Occupations 
Salesman 
Housewife 
Laborer 
Housewife 
Laborer 
Housewife 
Writer 
Music Teacher 
Salesman 
Housewife 
Optometr ist 
Housewife 
Dentist 
Housewife 
Laborer 
Housewife 
Salesman 
Housewife 
Electrical 
engi neer 
Real Estate 
agent 
Problem 
at Referral 
Daydreaming, 
babyish, poor 
rel ationships 
vvith other 
chil dren . 
Asthma 
Stomach pains 
without organic 
basis. 
School phobia 
Asthma 
Restlessness, 
mal adjustment, 
unhappiness . 
Fears of going 
out alone . 
Nightmares, 
nervousness 
in school. 
Irregular 
sleep, fears, 
fusses, nags . 
Dermatitis 
Source of 
Referral 
Nursery 
School 
Pediatri cs 
Clinic 
Pediatrics 
Clinic 
Self- referred 
Self- referred 
Another chil d 
guidance clinic. 
II 
District 
service. 
Another child 
guidance cl inic . 
Psy chiatrist 
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Characteristics of the Clinic Contact 
The patients and their mothers were seen in treatment weekly from 
four months to three-and-a-half years. Mothers were seen bJr the case-
workers, and the child was seen by either a medical student, psychi-
atric resident, or staff psychiatrist, except in two cases where the 
child was seen by a caseworker. Table II shows the type of therapist, 
length of treatment, and reasons for termination in each case. 
Contacts with the Clinic were terminated by three families (case 
numbers 5, 6, and 9) because they felt very threatened by psychotherapy 
and in three cases (2, 3, and 8) because the therapist for the mother 
or child left the Clinic. In some of the cases it is not clear why 
the mother and child dropped out of treatment. Four of the cases were 
terminated by the Clinic (1, 2, 8, and 10) and of these, one was dis-
charged due to the improvement in the situation, trvo because of i mprove-
ment but recommended to return in the Fall for re-evaluation (which 
did not materialize), and one was discharged with recommendation for 
follow-up if necessary at a family agency. 
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Name 
1. Marsha A. 
2. George B. 
3. David c. 
4. Eve D. 
5. Louis E. 
6. John F. 
7. Beatrice G. 
8. Virginia H. 
9. Susan I. 
10. Peter J. 
TABLE II 
CHARACTERISTICS OF THE CLINIC COriTACT 
Child's 
Therapist 
Psychiatrist 
Psychiatrist 
Psychiatrist 
Social Worker 
Psychiatrist 
Psychiatrist 
Social Worker 
Psychiatrist 
Psychiatrist 
Psychiatrist 
Length of 
Contact 
1 year 
J~ years 
1 12 years 
7 months 
4 months 
7 months 
1 year 
2 years 
5 months 
1~ years 
Reason for 
Termination 
Treatment terminated upon 
Clinic's recommendation due 
to subsiding of symptoms. 
Treatment terminated due 
to i mprovement in symtoms 
vdth recommendation to 
return for evaluation in 
t he fall . 
Patient did not want to 
continue treatment after 
his therapist left. 
Patient vTi thd.rew from 
treatment. 
Mother vri thdrevr from 
treatment. 
Mother vri t hdrew from 
treatment. 
Mother vd t hdrew from 
treatment. 
Terminated by the Clinic 
vd t h referral to a family 
agency. 
Mother Ylithdrew from 
treatment. 
Treatment terminated with 
r ecommendation for mother 
to obtain psychiatric help. 
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CHAPTER IV 
ATTITUDES OF THE MOTHERS TCWARD . THE FOLLOW-UP Il\ITER.VIEW 
Responses of the mothers t o t he r equest for participation i n t his 
follow-up study varied from eagerness to discuss the clinic contact 
to indifference a.11d suspiciousness toward being interviewed. In situ-
ations wher e there was anxiety expressed either directly or th~ough 
undue resistance to being i nterviewed, rationalizations of the mothers 
were accepted and furt her contacts were not made. Three mothers vrere 
excluded from t he study for t hese r easons. 
The mothers who were eager to discuss t heir contact iri. t h t he Clinic 
of t en began in the i nterview by stating t hat t hey !>..ad come to partici-
pate in t his study for altruistic reasons---they had received help fr om 
the Clinic and wanted in some way to contribute t heir services to t he 
Clinic. In most cases as t he mothers discussed their clinic experience, 
t hey expressed both positive and. negative f eelings and attitudes. 
Mothers who Showed Positive Responses to the Interview 
Five of the ten mothers s howed positive respons es toward t he i nt er-
view and felt t hat t his was an opportunity f or t hem to express their 
opinions. There were various motivations for t heir consenting to 
another contact vdth a representative of t he Clinic besides t he altru-
istic one . In t hree cases it turned out to be t he anxiety of the mother 
about her current s i tuation and a desire to talk over her difficulties. 
Effort was made to uncover t he mothers 1 fantasies about t his follow-up 
i nterview i n order t hat mis conceptions could be clarified and misun-
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himself. Instead, she talked a great deal of her 
daughter's problems and discussed in detail her daughter's 
recent severe illness which seemed to have brought 
about personality changes. Mrs. E. was quite anxious 
and rejecting of her daughter's behavior and becauBe 
she had so much concern about this problem, she was 
asked what she would like to do about it. It was learned 
that her daughter had been foll~red up at a psychiatric 
clinic in another hospital but the family had terminated 
contacts because of the expense. ~~s. E. had terminated 
contacts at this clinic becal~e of their fear t hat 
there was social stigma in receiving psychotherapy. 
As for lVJl's . E.'s attitude toward this follovr-up inter-
view, she said -t hat she thought it was a good idea for 
t he Clinic to go directly to the people who had used 
its services to lmow what is thought about the Clinic. 
She didn't feel that the Clinic had helped her >vith her 
son's problem for he had been .freer of asthmatic attacks 
just prior to his coming for treatment; however, she 
felt that she had been helped in her adjustment to a 
new neighborhood. Whereas Mrs. E. had mentioned in her 
initial interview that she knew there was often an 
emotional element in asthma and her desire to do what-
ever she could for her son's problem, in this interviffi~ 
she questioned whether t here was always a psychological 
· factor in asth..ma. 
:Mrs. H. telephoned the interviewer upon receJ.VJ..ng her 
letter , which she explained had been forwarded to her 
five times because of the family's frequent moving. 
She wanted very much to talk about her present situation 
and was not too concerned about the reason for the 
interview. She was eager to know v•hether her former 
worker and her daughter 1 s psychiatrist were still vd th 
the Clinic. Mrs. H. had had a close dependent relation-
ship -vfith her worker and her daughter had a fond attach-
ment to her therapist. It was revealed in the interview 
that Mrs. H. had given her recently-born daughter a name 
similar to her favorite sister's and her social worker 's. 
Contacts with the Clinic were terminated with referral 
to a family agency because of the chxonic nature of the 
family's problems and becal~e it was felt that little 
could be done to modify the mother's basic personality 
pattern. 
On t he date set for the interview, l'lll's. H. telephoned 
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early in the morning to say that she could not come 
to the off ice as she had planned because her husband 
had been injm~ed at vrork t he previous day. A home 
visit was made for the interview. Mrs. H. was under 
considerable pressl~e due to her husband's injury and 
she was afraid t hat t hey would be set back further 
financially if he couldn't work. He seemed to be feel-
ing well and was occupied with chores around the house. 
Mrs. H. talked about vrhat had happened to their family 
since leaving the Clinic and t he hardship they had 
suffered. She stated that her daughter was again having 
difficulty with her school adjustment and lacked re-
lationships with her peers. She expressed a desire to 
have her daughter seen again at the Clinic and it 
seemed that s he had thought about this for some time 
and this interview gave her t he opportunity to re-
establish contact with the Clinic. 
Mrs. J. called f or an appointment some time after her 
letter had been mailed to her and she stated t hat t he 
letter had just been forw-arded to her. She almost 
demanded an appointment because she was eager to give 
her opinions about t he clinic contact. She drove to 
the office on a very rainy day, a considerable distance 
from her home in the suburbs. She related in the follow·-
up interview as she had while in treatment---in a very 
aggressive, controlling, demanding and highly i ntel-
lectualized way. She expressed a gr eat deal of resent-
ment toward the Clinic and felt that she did not get 
what she wanted. 
These five mothers who were eager and vdlling to be interviewed 
in this study were able to express quite f reely their feelings toward 
the clinic contact whether they felt that the Clinic had helped them 
or not. Three of them felt that they had been helped by the Clinic, 
and two mothers felt that they vrere not given the kind of help they 
wanted. Both of these mothers, incidentally, had t wo children each 
in treatment ei ther successively or concurrently. 
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Mothers who were "Reluctant" to be Interviewed 
The other five mothers either came for the follm7-up interview 
reluctantly or indicated that they would participate in this study 
if they could be interviewed at home. In one case, the mother did 
not keep the first tvP appointments and was contacted for the third 
appointment. 
'rhe follovdng summaries show the attitudes of these five mothers 
who showed negative responses to the interview: 
lfJI's. B. came for the interview because she "would do 
anything because t he Hospital had been so good11 to 
them. The interviewer had met her by accident one day 
when Mrs. B. came to see her former worker for help 
with taxi f are because she wasn't able to v-ral k from 
the bus stop to he __ home, and had helped by referring 
I\ilrs . B. to a social Tror ker who could help in the situ-
ation. 
Mrs. B. stayed only a short while for her interview, 
stating t hat she was anxious to return to the medical 
clinics ·where she and her son had appointments. Her 
son was again having severe asthmatic attacks, the 
problem for which he had been referred. lirs. B. was 
reluctant to discuss her son's present health beyond 
saying that its severity necessitated his staying 
almost entirely at home and required the services of 
a home teacher. 
They had terminated contacts with the Clinic about 
si.x months prior to this intervie-w· after three and a 
half years of treatment. A reason for not continuing 
in therapy iYas t hat t he boy 1 s doctor i'ras leaving. It 
had been left t hat they could contact the Clinic if 
they needed further help. 
1-t:-s. c. missed her first tvro appointments and consented 
to come to the office for t he interview at the time the 
third appointment was arranged through a telephone call. 
She s eemed quite confused, especially in the beginning 
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of the interview, and attempts were made to clarify 
the reason for the interview. She was able to express 
that she felt the Clinic was trying to get them back 
into treatment and almost insistently explained t:r..at 
her son had been in good health. She later mentioned 
that he was not doing very well in school. She said 
that a reason for her coming f or this interview was 
that her son had asked her to do t lrls because the people 
at the Clinic had treated them so nicely. Mrs. c. and 
her son stopped coming to the Clinic soon af ter the 
boy's first therapist left. ~~s. C. mentioned haw much 
her son still treasured a present given to him by this 
therapist. 
¥~s. F. was contacted by a telephone call because hers 
was one of the letters returned due to change in address. 
She consented to participate in this study because she 
f elt that the Clinic had helped her and her family over 
a 11 hump 11 • She did not vrant to come in for an interView 
because it meant travelling quite a distance and because 
she needed to hire a baby-sitter. (Actually the ma-
ternal grandmother lived in the home and t here did not 
seem to be a problem of hiring someone t o baby-sit.) 
Mrs. F . wanted the intervievr time scheduled at an hour 
when her older children were away at school. When 
asked what she t hought upon receiving the telephone 
call r egarding this study, she said that she thought 
the Clinic vras trying to get them to r eturn for treat-
ment. She said she had received several calls from 
the Clinic after s he stopped coming for treatment in 
regard to continuing . 
She expressed a great deal of anxiety toward her son's 
current behavior and talked with a lot of fear about 
t he recent newspaper accounts of the young b~s charged 
with murder . She was unwilling to consider further 
psychiatric treatment, and t his s eemed to be a reason 
for the family's termination of contacts ·with the Clinic . 
1~s . c. was also contacted by telephone initially 
because s he had moved since she came to the Clinic. 
She responded favorably to t he call and spoke very 
ethusiastically about her eJ~erience at the Clinic. 
She vranted her former wor ker 1 s address so that she 
could tell her hm~ well her frunily was coming along . 
v~nen asked for an appointment for an i nt erview t o 
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discuss further her attitudes t~vard the clinic con-
tact, she was hesitant to consider this and asked if 
she could not talk t his over on the telephone. She 
consented to being interviewed at home because s he 
could not come to the office for an interview because 
of a recent operation. 
Mrs. I. was another mother who was contacted initially 
by a telephone call. She consented to an interview 
and asked if she could be interviewed at home because 
otherwise she would not h..a.ve time to be seen. She 
commented that she dow)ted she would be of much help 
buG was willing to discuss her clinic contact. She 
allotted about t wenty minutes for the interview· for 
she had made another appointment elsewhere for a 
bt~iness transaction regarding their property. Mr. 
I. was present during most of t he interview and t here 
were interruptions from telephone calls and relatives 
dropping in for a visit. 
The mothers who were reluctant to be interviewed for this study 
indicated their resistance by controlling the interview situation in 
various ways. On the surface, they were usually pleasant; however, 
these mothers s hmved t heir resistance by cutting dmvn the interview 
time, not keeping appointments, not wanting to be seen for the inter-
view and preferring a short telephone di scussion, and by showing re-
luctance to coming to the office for the interview. 
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CHAPI'ER V 
ATTITUDES OF THE MOTHERS TO.VARD THE CLINIC CONTACT 
The attitudes of the mothers toward their former contact with 
the Children's Psychiatric Clinic were as individual and varied as 
the personalities of the mothers themselves. 
More than a half of the mothers inter-viewed expressed in some 
yray positive feelings toward t heir contact with the Clinic. Some 
mothers said t hat they had been helped with their problems and com-
pared their child's present behavior with what it had been Ywhen they 
first came for treatment. others expressed their attitudes toward 
the clinic contact in terms of the meaningfulness of the relationship 
of the mother or child with the therapist. 
There were three mothers in this study whose attitudes . tmvard 
the clinic contact were essentially negative. In two of these cases, 
treatment v"Tas terrrinated by the mother because of her anxieties re-
garding psychotherapy. The third mother was referred for private 
psychiatric treatment for herself. These mothers t ended to be very 
devaluating not only in their attitudes tow·ard the Clinic experience, 
but also in t heir attitudes toward many aspects of t heir life situation. 
1t:ost of the mothers were able to bring out their sincere feelings 
tavward the Clinic experience. Asking the mothers what their expec-
tations of treatment had been, or what they wanted from treatment w:b..ich 
they felt was lacking in their past contact with the Clinic was a 
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provocative way of eliciting responses . These responses also indi-
cated what the mot hers' basic needs were and also hm~ r eal isticall y 
t hese mothers were able to l ook upon treatment f or t hemselves and 
their children . Table III s hmvs t he at titudes of the mothers toward 
the f ollow- up interview and t he clinic contact . 
Mot her 
1. Mrs . A. 
2 . Iv1rs . B. 
3. WJrs . c. 
4. Mrs . D. 
5. Mrs . E. 
6. 11rs . F . 
7. :Mrs . G. 
8. Mrs . H. 
9. Mrs . I . 
10. Mrs . J . 
TABLE III 
COMPARISON OF THE MGrHERS 1 ATTITUDES 
EXPRESSED I N THE FOLLOVY- UP STUDY 
Attitudes t oward 
Follow-up Interview 
Positive 
Negative 
Negative 
Positive 
Positi ve 
Negat i ve 
Negati ve 
Positive 
Negative 
Positive 
Clinic Cont act 
Posit ive 
Positive 
Positive 
Positive 
Positive 
Negative 
Positive 
Posi tive 
Negati ve 
Negative 
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Mothers -vrho Expressed Positive Attitudes Toward t he Clinic Contact 
The following sununaries show· t he essentially positive attitudes 
toward the clinic contact expressed by seven of the mothers : 
lliTrs . A. stated that she felt she and her daughter 
had been helped a great deal by the Clinic. Treat-
ment had been terminated upon recommendation of the 
Clinic after five months of contact because the patient's 
symptowB had subsided. The patient, at t he time of 
referral, was four years old and was referred for 
help t hrough her teacher at nursery school because 
she was withdravm and daydreamed. About six months 
prior to the referral, the patient was injured in an 
accident and it was indicated that t his had resulted 
in severe castration fears. The mother was guilty 
and anxious regarding the accidents which had befallen 
the patient since ~~ early age, and was overprotective 
of the child. It seemed t hat t he mother had consider-
able problems in resolving her own Oedipal feelings 
and it was i ndicated that she created situations ·within 
her family to meet some of her unresolved needs. In 
the follow-up interview s he expressed a great deal of 
concern about the death of her mother-in-law and 
subsequent remarriage of her father-in-law, and it 
seems that t hese events had aroused her earlier child-
hood conflicts r egarding the remarriage of her father 
several years af ter her mother 1 s death. 
In casework treatment, N~s. A. sh~;ed the ability to 
r elate and in the cotiTse of treatment becrune more 
relaxed and less controlling. In the foll~r-up inter-
view, s he related readily, expressed some anxiety 
t~rard her daughter's present behavior, but s eemed 
ambivalent regarding further help . Since s he had 
sought psychiatric treatment for another daughter ver-J 
appropriately at a clinic for adolescent children, 
t his was supported. 
The basic problems in this situation vrere not worked 
out in this short-term contact. Hm·;ever, Mrs . A. felt 
that s he had been "educated" as a result of the clinic 
contact. She felt she knew more and understood 
children better than most mothers. Although she ex-
pressed outwardly a sense of accomplislli~ent and pride 
i n her daughter's "over-aggressiveness" as compared 
with her vrithdra-vm behavior ·when she began treatment, 
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she seemed uneasy and confused about this. Getting 
her child to be more aggressive was Mrs. A. 1 s goal 
at the beginning of treatment. lvl"rs. A. vras grateful 
toward the Clinic for the over-a:ll improvement in 
her child's behavior and was very pleased because her 
daughter was finally beginning t o do better work in 
school and she felt that part of this was due to the 
contact with the Clinic and partly to the amount of 
attention both parents have been giving to the child's 
schoolwork. 
Mrs . B. 1s attitude toward the Clinic and her contact 
was largely based on her feelings toward the Hospital. 
She had a dependent tie to the Hospital and attended 
regularly various medical clinics for a myriad of 
physical complaints. She and her son had terminated 
contacts with the Clinic about six months prior to 
this interview after three and a half years of treat-
ment. The patient had shavm considerable i mprovement 
in his asthma at the time and it was agreed that 
treatment would be terminated with follow-up in the 
fall, which was not carried out. :Mrs. B. and her 
son were also very upset about the change in thera-
pists and the moving of the Clinic to another hospital 
and they indicated a reluctance to continue. 
In the follow-up i nterview, Etrs . B. said that her 
son's asthmatic attacks were again ve~· severe and he 
required a home teacher. He continued to be treated 
at the Allergy Clinic. 
In discussing their contact with the Clinic, she said 
that the entire staff had been wonderful to them. 
She then asked if she could make a criticism. She 
wished she had had an opportunity to find out 1r;hat 
went on in treatment between her son and his thera-
pist. In further discussion, she expressed that she 
felt left out and unimportant, and that the staff 
was only interested in her son. 
In general, she felt that her son's problems had 
improved due to treatment at the Clinic. He was not 
as fearful as he once had been, and his obstinancy, 
she felt, was due to his being an adolescent. She 
felt that she had learned to be more patient and 
calm in dealing 1vith her son because this had been 
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the Clinic staff 1 s way of handling them when they 
were coming for treatment. 
Mrs. C. came for her follow-up interview after 
missing her first two appointments. She stated 
that a reason for her coming was that her son wanted 
her to do this because 11the people had been so nice 
to them at the Clinic 11 • She talked about how much 
the therapist had meant to her son, hmv he still had 
the present given to him at Christmas while he was 
in treatment, and h~r the boy had cried when the 
therapist had left the Clinic. She also talked about 
how difficult it had been for her when her social 
workers were changed. She asked whether the secretary 
who remained at the Clinic during the period of 
their treatment was still there. She wondered whether 
the doctors sometimes returned to the Clinic. 
In the beginning of the follow-up interview, she 
shovred a great deal of confusion, and said that she 
could remember very little about the clinic contact 
because she came such a long time ago. She also 
expressed confusion regarding the initial referral 
from the Pediatrics Clinic and she stated that she 
did not kn~r exactly why they had come to this Clinic. 
She said that she had complied with the doctors' 
wishes and later vdth the social worker's. In 
clarifying the reason for this interview, Mrs. C. 
brought out the fear that she felt she was again 
being asked to come to the Clinic and said that her 
son had been getting along very ·w·ell. She asked 
for advice in obtaining eyeglasses for her son. 
In the treatment plan, Ivfrs. C. was helped with the 
many practical problems she had. At present she 
was working. The patient was referred for stomach 
pains without organic basis, and which seemed to be 
related to the frequent and severe battles between 
his masochistic mother and alcoholic father. He •·ras 
caught in an aggressive-passive conflict and was 
struggling with his sexual identification. This was 
seen as a long-term treatment problem; hovmver, the 
boy could not accept his first therapist's leaving 
and they discontinued treatment. 
lvfrs. D. felt that coming to the Clinic was a positive 
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step toward solving their problem. Both of her 
dat~hters had been treated at the Clinic because 
of "school phobia". Now the girls were able to go 
to school and were able to cope ·with other situ-
ations that they f ormerly could not. The older 
daughter who was seen first and by a staff psychi-
atrist was doing especially well and Mrs. D. was 
very pleased about this . The younger daughter was 
seen by a social worker and !~s. D. thought this 
was a reason why her younger child hadn't done as 
well . She realized that the younger daughter had 
more personality problems than the older; however, 
placed a great deal of the responsibility onto the 
Clinic for not gi\Qng the younger one the same t hera-
pist. The younger daughter also did not complete 
her treatment. J\1rs . D. wondered whetl:">..er it was 
entirely due to treatment that her daughters were 
functioning better at present and mentioned that 
a neighbor's child also had the smne problem as 
her daughters and seemed to have outgrown it with-
out any therapy. Upon discussing this further, 
Mrs . D. stated that she had found it imperative 
to seek help when she did because she could not 
cope with her daughters 1 problem herself, and felt 
that she had made the right decision in coming to 
the Clinic. 
Mrs . D. said that she had been 11 educated 11 in her 
contact with the two social workers and said it was 
difficult to pin down to anything specific , but 
she felt 11reassured11 in talking about some of her 
ovm problems . 
Mrs. E. was very eager to come for this interview 
and used much of the time disctmsing her concern 
about her daughter's behavior . It was her son who 
had been in treatment f or about four months. She 
felt that it 1Yas she who vras most helped by the 
contact with the Clinic because she had a lot of 
difficulty adjusting to a new neighborhood. It had 
meant a great deal to her to move away from her 
family. 
• The patient was seen at the Clinic because he had 
suffered from asthma and :Wcr-s . E. realized that t here 
was an emotional factor in the illness. He was 
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relatively free of asthmatic attacks just prior to 
coming for treatment; hcwrever, 1~s. E. was concerned 
because he needed a lot of praise and approval and 
was easily upset when criticized. She was also con-
cerned about his not doing well in school. She 
realized that she set perfectionistic standards for 
her children. Through treatment, she became less 
tense and was freer. She expressed appreciation for 
the way the social worker had 11 listened11 to her. 
She stated th..a.t her son was now easy-going and good-
natured, whereas her daughter was not. She wondered 
in the interview whether in some cases children can 
just outgrow· t heir asthma. 
The E.s were very threatened by psychiatric treat-
ment and contacts were terminated with the hope t hat 
the asthma would take care of itself. It was felt 
t hat treatment was extremely limited i n duration 
and depth and that it had little influence on the 
patient; probably a stronger factor was t he mother's 
contact vnth her social worker . 
N~s. G. felt that the clinic contact had helped not 
only her daughter, who had been referred because of 
fears of leaving the house follm·nn g her experience 
of being molested by a man, but also had helped her 
and her other daughter. She said she was 11100% in 
favor of the Clinic" for it had given her children 
and her a 11 new life11 • 1vTrs. G. attributed their 
ability to 11 express feelings" and understanding the 
importance of expressing feelings as being mostly 
due to having come to the Clinic and also because 
she read a lot of books on psychology. She learned 
from her social worker the importance of being 
understanding with her children. She claimed that 
she received very little of t his through her own 
mother and had not been aware of its importance. 
Her avm mother had been kind and would have 11 given 
her right arm11 to anyone, but lacked in understanding 
of people. 
l~s. G. expressed some underlying anxiety in her need 
to describe her daughter as being 11 the most normal" 
and lithe best adjusted" child. It was learned that 
she had feelings regarding the terwination of contacts 
with the Clinic because it had been recommended that 
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she return in the Fall for another evaluation and 
had done this, but stated that t he worker had not 
encouraged further contacts. She was unclear as 
to what her status was and wondered why the Clinic 
had not told her that her daughter had been 
"successfully cured11 • At t he time of termi nation 
of contacts, 1vfrs. G. had dis cussed vli th the worker 
her daughter's adjustment and f elt that she had 
s hown considerable i mprovement. There was some 
hesitance to continue vri th treatment when this was 
recommended. 
Mrs. G. was encouraged to talk about other aspects 
of t he clinic contact, what she felt was lacking. 
She was somewr..at apologetic, but then brought out 
a lot of resentment for not having been assured by 
t he worker as to her daughter's progress in treat-
ment . She had wanted a report of s ome kind and also 
a report of the psychological test. She had been 
able t o observe herself the progress her daughter 
had made through treatment but still had wanted 
reassurance from the Clinic staff. She was able to 
compare her daughter's present behavior to what it 
had been before treatment, and vranted to call her 
former worker to discuss this as she had seen her 
daughter at her 11worst 11 • 
She had some concern about her daughter's phobic 
reaction toward dogs, and indicated that she con-
sidered this a problem w~th her daughter, although 
she had this same fear herself. She was asked if 
s he vrished to discuss t his vnth a social worker, 
but s he couldn't decide what she should do. 1\IT.rs . G. 
said t hat she had had a telephone contact with one 
of the staff psychiatrists after she stopped coming 
to the Clinic because her daughter had developed 
fears of sleeping alone. The doctor had helped t hem 
with the suggestion that they reassure her that some 
of these fears were not abnormal and Mrs. G. was 
very pleased at h01v- well this suggestion had worked 
out. Mr. G., who entered the interview at this 
point, said that the doctor's suggestion had worked 
like 11magic 11 • 
In general, the former patient had made an adequate 
adjustment---she enjoyed group activities with other 
children, did well in school, and vras in good health. 
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litrs. G. continued to place a lot of value on being 
a good mother and on being nice. 
Mrs. H. felt t hat t he Clinic bad helped her "over 
and beyond the problem s he had -vd th her daughter". 
The patient had been referred by the District 
Service of :Massachusetts Memorial Hospitals because 
of nightmares and nervousness in school. The 
family had many chronic problems concerning ill-
ness and financial managing . The mother, who looked 
and acted like a young girl, had remarried a man 
six years younger t han herself in order to have 
a home for her daughter. At the same time, she bad 
repeated a situation t hat she bad known as a child. 
She had a masochistic need to continue in this 
marriage and involved her daughter in her ovm dif-
ficulties and used their relationship to meet some 
of her own dependency needs. 
Casework with the mother had been g~ nng of support, 
especially regarding the many crises which arose. 
Mrs . H. formed a close, dependent relationship 1vith 
the worker and in the f ollovr-up intervievr recalled 
the attention given to her by the worker . N~s. H. 
had difficulty in accepting the referral to a 
family agency and indicated that she was still 
grieving t he loss of her contacts vrith the Clinic. 
Although contacts were terminated over two years 
ago, s he was still thinking a great deal about the 
Clinic staff, especially whenever she was in some 
difficulty. 
At the time s he was seen for the follow--up inter-
vie"Vr, she was very upset about her husband 1 s injury 
while at work the previous day. She also discussed 
her daughter 's poor adjustment in school and lack 
of relationship vrith other children. She indicated 
a desire to return to t he Clinic by telling about 
how much her daughter had enjoyed her contacts vdth 
the Clinic and hovr happy s he had been when her 
psychiatrist had asked her to return for a follow-up 
contact. Mrs . H. was helped in being referred f or 
further treatment as requested. 
Seven of the ten mothers interviewed for t his study expressed 
positive attitudes toward the clinic contact by discussing their 
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experience in terms of their feeling that they had received help for 
their problem. In many cases, the relationship 'Ni.th the therapist 
had been important to the mother and child, and the therapist's 
leaving often was the cause of the client's discontinuing treatment. 
Some mothers mentioned that they had been "educated" or learned havr 
t o behave toward the child because of the way they had been treated 
by the clinic staff members. In some instances, t here was less tension 
in the mother 1 s attitude toward the child due to improvement in the 
child's behavior and some mothers expressed pride in and affection 
tm~ard their children. Several mothers felt t hat they had received 
much help for themselves and these were the mothers who were able to 
e:A'"Press their warm feelings tcwrard the cli nic contact. 
Some of these mothers questioned whether they had been helped 
through psychiatric treat ment or whether their ch;ild just outgrew his 
difficulty . 
Of the seven mothers who expressed positive attitudes toward the 
clinic, th..ree had been reluctant to come for the interview. 
Mothers who Expressed Negative Attitudes Tovrard the Clinic Contact 
The follmving tliTee mothers were essentially negative in t heir 
attitudes tmvard the clinic contact: 
lffrs. F. was verJ negative in her comments about t he 
clinic contact, especially in the beginning of the 
interview. She began by saying her son was fond of 
his first t herapist, then referred to him as the 
"gentleman from Norway" and t he second therapist as 
an '!intern who was a nice chap" but who hadn 1t helped 
her wit h questions she had about her son's progress 
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in treatment. She claimed tb..a.t she wasn't helped 
by the social worker either and felt tliat she should 
have been told what was YIT'ong with her son by the 
end of one year' s treatment. She said that tb~s 
part of the treatment left her 11 cold". Yfhen asked 
to elaborate fu~ther on the kind of questions she 
wanted answered by the doctors, she stated t hat she 
vranted assurance that she had done the right thing 
in bringing her son to the Clinic and wanted to 
know whether she had borne a 11monster11 • 'When she 
did not get help from t he social worker and doctors 
regarding her desire to know what was wrong ·with 
her son, s he became discouraged and did not con-
tinue, although she received calls from the Clinic. 
She remembered the worker had said she was a 
11perfecti.onist 11 • 
She was pleased that her son vras doing very vmll in 
school. She described him as being high-strung and a 
nervous child. He had been referred for help 
because Mrs . F. was concerned about hi .s "maladj ust-
ment", unhappiness, and inability to get along with 
other children. The problem dated back to the time 
he broke his leg and in his play therapy it was 
revealed that he already felt castrated. He talked 
about his father who was crippled. 
In treatment, 1:!rs • F. talked in a detached manner 
and intellectualized in the interviffivs. The mother 
herself interpreted in treatment that t he patient 
might be acting out for her because of her need to 
repress so much of her feelings due to a strict 
upbringing . Treatment was terminated after seven 
months of contact. She had discussed Yrith her 
vwrker, who was leaving at that time, that she was 
upset about beginning vri th a nmv person. 
Mrs . I. had stated that she was willing to discuss 
her clinic contact, but shmved extreme forms of 
resista•1.ce to talking about t his experience. She 
allovreCl only twenty minutes and seemed very un-
comfortable during the interview at her home. 
She felt that coming to the Clinic had not helped 
her daughter at all and t hat her daughter had 
"outgrown her f earrr of going to sleep alone. Her 
daughter no longer tried to get into bed with her 
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parents because she realized that 11big girls don't 
do this 11 • However , her daughter slept ;vi th the 
covers over her head. N~s. I. stated that the 
difficulty began when her daughter had a t. and a. 
and blamed the nurse for the poor preparation of 
the child for the operation. This was a projection 
of her mm guilt in not having prepared her daughter. 
lfJrs . I. was asked what she would have liked from 
treatment. Both she and j\Jr. I., who was present 
during most of t his interview, felt that they 
should have been told what their daughter 1 s prob-
lem was and whether she could be helped. Mr . I. 
stated that the Clinic staff should have known 
what the problem was at the end of a year of treat-
ment and he felt that this question was evaded 
when he himself went to see about this. :Mrs . I 
said that the doctor and social worker were either 
leaving or going on vacation at the same time and she 
was unable t o discuss this further. She referred 
to feeling discouraged about not being told about 
what the doctor knew about her daughter and had 
not f elt like continuing. She closed the inter-
vievr by making comments about how unattractive the 
Clinic setting was, that she couldn't remember 
exactly which hospital the Clinic was in, and that 
her daughter probably didn't remember having ever 
gone for treatment. 
1trs. I. and her daughter were in treatment for 
about four months and it was felt that therapy 
was incomplete. The child's doctor had interviews 
with Hrs . I. to attempt to get her to continue 
with treatment; how-ever, she appeared greatly 
threatened by psychotherapy. She shmved great guilt 
regarding her handling of t he patient and the 
doctor tried to assuage this guilt . She -vms an.."'::ious 
about her daughter's attachment to the doctor. 
Mrs . I. appeared to be a rather anxious person 
whose Oedipal difficulties were reawakened by her 
daughter's entering tlus stage of development. She 
also shmved a great deal of rejection of her 
children at the oral level. 
:Mrs. J. began in t he interview with little hesi-
tation to talk about her resentment toward the 
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Clinic for not telling her what was wrong with her 
two children who were in treatment and what she 
should do about their problems. She felt that the 
three years spent at the Clinic were 11wasted 11 and 
she should have been told more about her children's 
proble:ms because she lmew a lot about emotional 
problems and has "insight". She thought t hat she 
was the type of person who needed to lmow exactly 
what the problem was and exactly what to do about 
~-c.. She was critical of some of her social workers 
11who 1-.rere just students" and who didn't do more 
than just listen to her. One of the social workers 
had told her that her problems were t he result of 
her not having had a childhood and she said that 
this had meant a lot to her because s he can under-
stand and relate so 1nany of her problems to this 
one statement. She said she wanted a report re-
garding t he children's problem and felt that she 
had not received her money's worth in treatment. 
Mrs. J. stated that both chil dren were doing well 
in school work and in school activities and was 
concerned because her son vras not very out-going. 
She said that she had brought him to the Clinic 
for this reason and he had not been helped. She 
later stated that he had been referred because of 
a rash and that this problem had cleared up soon 
after he came to the Clinic . She stated that she 
finally had a daughter and spoke quite warrr~y 
about this child. 
VI/ben asked wh..at she thought upon rece~~ng the 
letter for this study, s he stated that she wanted 
to give her opinions and also hoped that she wotud 
receive some kind of report from the Clinic about 
her sons . As this was discussed further, she said 
t:b..at she actually did not expect such a report 
and lmmv that parents weren 1 t usually given th..is 
kind of information. 
In treatment, Mrs. J. 1ras slow in involving her-
self in a casework relationship and it vras felt 
that the problems she presented were of such long 
standing and so involved that little modification 
could be expected in casevrork contacts. She was 
helped with her desire to obtain psychiatric help 
for herself; however , it seemed that she had not 
36 
followed through on this plan. 
Of these tP~ee mothers who expressed negative attitudes tcrrard 
the clinic contact, two had been reluctant to come for the follcrvr-up 
interview and one had welcomed t he opportunity to talk about the 
clinic contact . 
The three mothers who expressed negative attitudes tovmrd the 
clinic contact were extremely anxious and rejecting torrard their 
children and wanted pat answers and direct advice as to wJ:l..at they 
should do about their problem. They felt that in_formation about the 
child was withheld from them. Tvm of the mothers were especially 
t hreatened by psychotherapy and terminated contacts for tlus reason. 
The third mother had seemed interested in obtaining psychiatric treat-
ment for herself; however, she had not been able to talce t his step. 
These mothers seemed u.naware of their insatiable need to be 
reassured because of their overwhelming feelings of anxiety in ful-
filling their role as a mother. 
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CHAPI'ER VI 
SU1/J1viARY Al\TJJ CONCLUS IONS 
In this follow-up study ten mothers of children who had been 
treated at the Children's Psychiatric Clinic of the Massachusetts :Me-
morial Hospitals were interviewed to determine what their attitudes 
were toward the clinic contact. 
Ten of t he seventeen mothers contacted either by letter or telephone 
were willing to be interviewed. In those cases where there was initial 
contact with the mothers over the telephone, prior to the intervievf, 
the mothers tended to be less resistant to begin discussion in the 
interv-iew because the reason for the study was partly clarified and a 
beginning rapport established with the interviewer. This substantiates 
the point made by Helen C. Klehr in hsr social ser-vice follow-up study 
in which she obtained the most positive and cooperative attitudes when 
initial contacts were made by telephone.l 
It was interesting to study what the mothers ' motivations were 
in coming for the follovv-up interview·. Usually they brought out 
altruistic reasons for coming, but they also obtained gratification in 
discussing what they felt toward the clinic contact and the problems 
they had at the time of the follow-up study. Five of the mothers were 
quite eager to be interviewed and they felt quite free i n expressing 
1 Helen C. Klehr, "Description of a Social Service Follavr-Up 
Study: Methods and Problems, 11 American Journal of Orthopsy chiat!'""l.[, 
21:378-385, April, 1951 . 
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their attitudes toward the Clinic. Four of these mothers e::...-pressed 
essentially positive attitudes toward the clinic contact. Those mothers 
who were reluctant to be interviewed were mostly positive in their 
feelings tovrard the Clinic. Five mothers were reluctant to be seen 
for t his study, put three of these mothers were positive in their 
attitudes toward the contact vnth the Clinic. 
Seven of the ten mothers interviewed expressed essentially posi-
tive attitudes t oward the Clinic a.q.d felt that they had received help 
with their problem. The other three mothers felt that they had not 
benefitted from the contacts. 
The mothers who felt positively toward the Clinic discussed in 
the interview vrhether they felt they had been helped and how they had 
been helped . Some compared their children's current personality and 
behavior -vn th the ••ray they had been at the beginning of therapy. These 
mothers expressed that they .felt they had taken a positive step when 
they had come to the Clinic for help because they realized that the 
problem was one they themselves could not handle. Some were able to 
realize t hat they had difficulties of tn~ir m\~ and did receive help 
for themsel ves . Some were aware of t he problems in their current situ~ 
ation and s ought advice and reassurance and in one case requested re-
turning for further help. In most of t hese ten cases, the relation-
ship of the mother or child with the therapist had been meaningful 
whether this was mentioned or not, for the leaving of t he therapist 
was often a reason for termination of contacts. 
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The mothers who brought out negative and hostile feelings and 
attitudes toward the clinic contact vrere those who had difficulty 
accepting treatment for their children and themselves. They usually 
resisted involving themselves in a casework relationship, i ntellectu-
alized in t he intervievrs and showed isolation of feelings. They had 
all terminated contacts vvith the Clinic before treatment was com-
pleted and were very devaluating of the Clinic for not having helped 
them. They tended to &vell a great deal on what they had expected 
from the clinic contact and what they felt was lacking instead of 
discussing the actual experience. 
It was difficult to understand some of the reasons for the mothers' 
dissatisfaction with the clinic contact. These mothers seemed dif-
ficult to reach in a therapeutic relationship and may not have wanted 
to i nvolve themselves in t reatment. The problem seems to lie in hmv 
to give these mothers enough gratification in coming for treatment so 
that s orne of their tremendous needs may be met. 
It was felt that another reason for the mother's dissappointment 
in the clinic contact was the way in vrhich they and their children 
were handled when the therapist left. It seemed that the resentment 
shovm toward the Clinic was often their hurt and anger at the thera-
pist 1 s leaving . This may indicate what the relationship meant to the 
mother or child and, therefore, there is need for careful planning 
__, / 55 
and handling of this situation. -s -:;t- ' .._ J~·~ - /~~ 
i); --~ /V .. IF-"' c~ ~ lo(fr~ 
I ~· I 
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APPENDIX A 
LETTER TO THE MOTHER FOR FOLLOW-UP INTERVIEW 
February --~' 1955 
Dear Mrs. ---=-------• 
I am writing to aslt your Cl ssistunee in a !'olio -up study ve are making 
at the Children's Psychiatric Clinic . Ue fsel it will be valuable to the Clinic 
to know hov you looked upon its se vic2s in order that \Je mo:7 understand how to 
give future services to other children end parentso 
I look forward to meeting you arrl would appxeciate your comitlg to my 
office in Hassachusetts Hemorial IIos Hal, Out-Pat·ent Departoent, Psychosomtic 
Clinic, 82 East Coneord Street, on__ _. 
If this time is ineonv(;lnillnt for you, pleuse f el free to call mo at 
KENi>100E 6-9200, Extension 4.39 oZ' 41.2 ao that we ~Y arrange a more suitable 
hour, 
SL~eerely yours, 
Elizabeth Haehicla 
Social Servie Dep rtment 
El·bev 
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APPEJIIDIX B 
SC:b~DULE FOR DATA COLLECTION REGARDING THE CLI NIC CONTACT 
!dentifying Infonnation: 
Name : Sex: 
Age: 
(Present Age : 
B.D.: 
) 
Address: 
Living with: 
Father 1 s name: 
Occupation: 
Mother's name: 
Occupation: 
Color: 
Sibl ings : 
Dat e of referral: 
Presenting problem: 
Description of Treatment: 
Diagnosis or descripti on of problem: 
Child: 
Mother : 
Child s een by: 
Hot her s een by : 
No. of interviews vdth 
Frequency of intervi ews: 
Child: 
Dat e of last clinic contact: 
Reason for termination of contacts: 
Other information 
s.s.# 
Tel. no.: 
Age : 
Age: 
Religion: 
Age : 
Source of referral: 
Mother: 
APPENDIX C 
I NTERVIE\1\f GUIDE 
I~other's Attitude Toward the Clinic Contact: 
a . General attitudes t oward the contact. Did she feel that they 
had been helped by the Clinic? How? 
b. Were expectations of the mot her tovrard treatment met? If not:~ 
what would s he have liked to b e different? 
c. Attitude .tovrard t he therapists. What did the relationship with 
t herapist mean to the mother and child? 
d. Attitude toward the treatment plan . What ·wer e some of the 
practical problems in coming for treatment? 
Mother 1 s Attitude Toward the Follmv-Up Interview: 
a. Vl hat Yms t he mother's response to letter or telephone call? 
b . What were her fantasies regarding tl1is follmv-up contact? 
Child 1 s Current Functioning : 
a . Does t he child still have t he problem for which he came for 
help? 
b. School adjustment. 
c. Rel ati onship with peers. 
d. Rel ationship vdth other members of the family. 
e. Health. 
f. New problems . 
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